nutritional study. The exact duration of this swelling was unknown, but mild swelling had 68 already been noticed when the cat was a kitten, and had started to enlarge over the last several 69 months. According to the caretaker, the swelling was not associated with any discomfort but 70 the eye had frequently been tearing since the cat was a few months old. There was no known 
Clinical findings

82
The results of a neuro-ophthalmological examination, including menace response, dazzle, 83 pupillary and palpebral reflexes were normal. A well-circumscribed, oval fluctuant 84 subcutaneous swelling was present inferonasal to the right eye. (Fig 1) The swelling was non-85 movable, was not warm or painful, but did appear tender on firm palpation. There was some 86 dried mucoid discharge on the eyelids, especially in the medial canthus, but the skin overlying lacrimal puncta OD could be cannulated, but the cannula could only be advanced for one to 99 two mm into the lacrimal canaliculi. The NL system could therefore not be irrigated.
100
The palpebral conjunctiva was mildly hyperemic. Mild fibrosis and fine ghost vessels were 101 present in the inferotemporal cornea, but no retainment of fluorescein stain was observed.
102
The rest of the ophthalmic examination of the right eye, including slit-lamp biomicroscopy, 
Preoperative imaging
107
On ultrasound examination of the right orbital area, a lobulated structure with a well-defined In order to evaluate the extension and possible associated bone involvement, a CT scan of the 118 head was performed with the animal under anesthesia. The CT study was done using a multi- 
131
Attempts to identify and cannulate the nasal ostium of the NL duct were unsuccessful.
132
Because the lacrimal canaliculi could not be cannulated either, dacryocystorhinography could 133 not be performed.
134
Since the cyst was expanding significantly, progressively dislocating the globe and 135 obstructing the visual axis, and the cyst refilled within days after fluid aspiration, a surgery to 136 remove the cyst was recommended and scheduled.
137
Surgery
138
The cat was premedicated with ketamine hydrochloride (8 mg/kg of body weight (BW); 146 ** Telebrix® , 350 mgI/ml, Guerbert, Zurich, Switzerland A 3 cm skin incision was performed 1.5 cm below and parallel to the lower eyelid margin.
147
The orbital part of the cyst was bluntly dissected from the surrounding tissues. (Fig 5 and lymphocytic aggregates were present in the surrounding connective tissue. (Fig 7) 183
Immunohistological staining for smooth-muscle actin was performed and was found negative
184
(data not shown). The histological diagnosis was a non neoplastic cyst.
185
Follow up
186
The wound had healed nicely on recheck three weeks after surgery. (Fig 8) In the same follow-up examination, 5 months after the surgery, the cat was anaesthetized as 201 previously described, and the CT examination was repeated. The previously identified cyst-202 like structure could not be identified. (Fig 9) There was a persistent mild caudal and ventral 
209
The following options were given by the Dentistry service: recheck with dental radiographs in 210 4 months, apical preparation with retrograde filling of the root canal or extraction of the tooth.
211
The prognosis of the retrograde filling procedure would be guarded at best due to various 212 reasons. The handler has opted for observation and regular rechecks, and would decide for an 213 extraction of the tooth in case of any problems.
214
On the last recheck, 7 months after surgery, no changes from the previous exam were noticed.
215
No pain or ocular discomfort was reported by the caretaker, but constant mild tearing from 216 this eye was present. (Fig 10) 
217
DISCUSSION
218
Periorbital cysts are rare in domestic animals, (1) cannot support this histopathologically, we think that this structure was most likely a fibrosed 259 lower lacrimal canaliculus, and that the cyst was actually connected with the NL system.
260
Based on negative immunohistochemical staining for α-smooth actin, we conclude that the 261 cyst did not originate from lacrimal gland tissue or ductules,(2) which supports our 262 assumption of a canalicular origin for the cyst.
263
To the best of our knowledge, there is no information in the literature regarding the histology The defect in the orbital wall could be explained by bone atrophy due to pressure exerted by 272 the enlarging cyst as was described previously.(7, 9)
273
The nasal conchae, which were displaced by the cyst on preoperative CT, were found to be 274 reorganizing on the postoperative CT.
275
We hypothesize that the previously diagnosed conjunctivitis, keratitis and entropion were 
285
It is impossible to say whether the nasal ostium of the NL duct was actually absent or we were 286 just unable to localize it.
287
Removal of the cyst was advised and performed because the increasing size of the cyst was 
308
Protrusion of the nictitating membrane, both before and after surgery, could also be attributed 309 to symblepharon, although no obvious restriction of nictitating membrane motility was 310 noticed during or after cyst removal. Epiphora was thought to be caused by a combination of 311 absent tear drainage through the nasolacrimal system and presence of mild tipping in of the 312 lower eyelid margin. Since no trichiasis was present and no discomfort was noticed at recheck 
319
Since this is an intact male cat, which at least occasionally had contact with other cats, ocular 320 trauma cannot be ruled out completely as contributing factor in the cyst formation. Also,
321
considering the young age of the cat, a congenital abnormality is possible.
322
In conclusion, the presentation, diagnosis, removal and long-term follow-up of an orbito-nasal 
